THE CARE OF AN INCUBATOR BABY 

By JESSIE FORSYTHE CHRISTIE 
Graduate of the Illinois Training School 

The care of premature infants is the most interesting, absorbing 
ami gratifying work a nurse can find to do. An article * has already 
been written on the care of a premature baby at birth, so T will only 
speak of it after it has been put into the incubator. 

There are several incubators which can be rented for use in the 
home, but I have found that unless the child can be taken to an incuba¬ 
tor station, a large clothes basket, lined, with hot water bottles and 
placed in a room which must be kept at an even temperature, answers 
as well as those which can be rented. 

The temperature of the incubator must be regulated to suit the 
conditions of the child; 89° to 90° is usual, hut if the child is in poor 
condition and has a subnormal temperature the incubator may be warmer. 
As the child gains, the temperature is gradually reduced. 

An incubator to be successful must have a continual supply of warm, 
fresh air from the outside which has been freed from impurities and 
moistened. The infant requires careful and constant watching, but 
should be handled as little as possible, the greatest care being taken not 
to jolt or jerk the wee mite, as the slightest shock might cause a cyanotic 
attack. 

The baby is clothed in a soft woolen shirt and a loose woolen dress, 
the diaper is pinned on very loosely and great care must be taken to 
avoid wrinkles or ridges in the clothing under its back. One wrinkle 
is sometimes sufficient to stop the circulation. 

It should be oiled daily with pure benzoin at cd lard, the first few 
days without removing its clothes or taking it from the incubator, hut 
as its condition improves this may be done quickly in a warm room on 
the nurse’s lap. After the first two weeks a hot dip can generally he 
given every day until the child is strong enough for the usual bath. 

Mother’s milk is the only food for premature infants and must he 
obtained. The amount given is regulated by the size and condition of 
the child. If the baby can suck and swallow a tiny bottle and nipple 
can be used; if it can swallow but is unable to suck, it must he fed with 
a medicine dropper. If it can neither suck or swallow, or if doing so 
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causes exhaustion, it must be fed by lavage, using a small soft rubber 
catheter for a stomach tube, attached to a small funnel. 

If this method is used, great care must be exercised and of course 
the infant must be removed from the incubator and placed on the nurse’s 
iap for the feeding. 

If mother’s milk is unobtainable, whey can sometimes be used for 
a few days. 

Cyanotic attacks or blue spells occur very frequently. They are 
caused by insufficient feeding, overfeeding, indigestion, choking, and 
exhaustion, hence the need of constant watching. The child just stops 
breathing, turns blue, and unless immediate help can be given may die. 
Artificial respiration should be started at once; while this is being done 
a hot bath should be prepared, and if the child has not started to 
breathe, a hot dip given. 

The intestinal tract needs constant attention. Normal salt flushings 
are useful for cleansing and stimulating purposes. 

The temperature of the infant should be taken every four hours, 
a rise of temperature mav be caused by the incubator being too hot, by 
insufficient feeding or irritation of the bowels. 

The time of removal from the incubator depends upon the growth 
and development of the child. It should always be done gradually. 


A PLAN SUGGESTED FOR PROVIDING SKILLED 
NURSING FOR THOSE OF MODERATE MEANS 

By JENNIE M. WALTERS 

[The following paper was read at a meeting of the Graduate Registered 
Nurses’ Association of the County of Kings, by Miss Walters, chairman of a 
committee which had been appointed to investigate the best means of nursing 
those unable to employ trained nurses at full rates, and is the result of the 
study devoted to the subject by that committee. Ed.] 

Tjik question, as we understand it, is bow can we provide skilled 
nurses for tbe middle classes, who cannot afford the regular nurse’s 
fee? At present they must accept the charity of some kind-hearted 
nurse who will either give her time and service free, or will work for 
less than the regular rates which, when analyzed, is a form of charity. 

I will not take your time to go into the details of the many inquiries 
we have made of the numerous visiting associations. We found these 
without exception (o be more or less of a charitable nature. We have 
tried to devise a plan for an organization whose object should not be 



